Foster Family Home - Corrective Action Report

Provider ID: 1-120036

Home Name: Helen Balila, CNA Review ID: 1-120036-11

4019 Maunaloa Avenue Reviewer: Pamela Perry

Honolulu HI 96816 Begin Date:  5/26/2020

Foster Family Home Required Certificate [11-800-6]

B.(d)(1) Comply with all applicable requirements in this chapter: and

o .

6.(d)(1)- Unannounced visit made on 5/26/20 for a 3 bed CCFFH Annual Inspection. A Corrective Action Plan was issued
during visit. All items due back to CTA by 6/26/20.

Foster Family Home Background Checks [11-800-8]

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

82 T Be subject to adul protective service perpetrator checks 1 e individual has direct contact with a dlient: and
L LSt st o

8.(a)(1)- HHM's #3 #4 #5 No eCrim report
8.(a)(2)- HHM's #3 #4 #5 No APS/CAN report

Sigued \"‘f Yroxu &m\)&;ﬁ\@,\&«_ \o \'ﬁ\ZOZO

Complian - Date
m—\{w S/2Le /2D

Primary Care Giver &’ Date
Page 1 of 1 6/27/2020 22:41 PM




CTA RN Gompliance Menager: ___Pam Py RN/ Tecc\ N \'\o‘ vlen RN

Community &nn Foster Family Home (CCFFH)
Writtens Corractive Action Plan (CAP)

Chapter 11-800

POG's Name on GCFFH Certificate: _HE LN BAL (L A
T (PLEASE PRINT) _
CCFEH Address: 4014 M AUNALRO MVE. ﬁ%‘f M a4 %) &

(PLEASE PRINT)

Rule Corraective Actlon Taken ~ How &' Date each | Prevantion Strategy — How wifl you
Number | each lssue fixed for each violation? | violation | prevent each violation from happening

was fixed | again in the future?
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X Allitems that werg fixed are attached to this CAP
PCG's Signature: Date: ﬁ_LLL"Jj'O

X GTA has reviewed all corrected items






